One major reason why computer-based systems designed to assist in decision-making have hitherto had little impact on clinical medicine hlas been a notable lack of detailed clinical information, without which such systems are of little value. In Leeds, therefore, prior to any attempt to create such a system, we have undertaken a preliminary series of studies in order to provide the computer with a 'data-base' of clinical information about several large series of patients. This paper describes the creation and uses of this 'data-base'. Six hundred patients were analysed, initially retrospectively but later on a prospective basis. All presented as emergency cases to the General Infirmary at Leeds or to St James's University Hospital suffering from abdominal pain of acute onset. The diseases considered are listed in Table 1 . A total of 42 clinical attributes was assessed for each of the 600 patients, so that the 'data-base' eventually consisted of about 25,000 items of clinical information. These were analysed initially by hand but later by a small desk-top computer.
The clinical data allow separate consideration of each of the 42 attributes, and allow us to define which are most useful in discriminating between the various diseases. Thus, to give one (obvious) example, the chance of any patient in the series having appendicitis was around 16%, ignoring the relative frequencies of the diseases. But the chance of a patient with right lower quadrant pain having appendicitis was about 60%; this attribute is therefore extremely useful in diagnosing appendicitis. Further analysis has enabled us to define sets of 'useful' attributes for each diagnosis; some (like the example given) are predictable from clinical textbooks, but others are perhaps unexpected.
The potential uses of the data in teaching and making clinical diagnoses are many. The 'database' can be used either to investigate the diagnostic process itself, by helping to indicate why diagnoses are or are not made; or in teaching practice, indicating to the student a list of 'next best' questions to ask in any given situation, on the basis of whatever diagnosis he is currently trying to confirm or exclude.
Looking further ahead, it is even possible that a comparable system may be of practical value in helping clinicians with decision-making; and in this context it is of modest encouragement that the present system accurately diagnosed all but 2 of a test series of 30 consecutive patients with acute abdominal pain. However, it should be emphasized that the chief role in this sphere belongs overwhelmingly to the clinician, and many practical difficulties must still be overcome before even the most cautious introduction of such probability-based systems into routine clinical practice.
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